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More frequently, however, tlie automatic activity of tlie
centres must be regarded, either in part or altogether,
as the physiological cause of the phenomenon. This
is clearly the case when, on the subjective side, the
hallucination answers to a preceding energetic activity
of the imagination, as in the case of the visionary and
the monomaniac. Sometimes, however^ as we have seen,
the hallucinatory percept answers to previous pro-
longed acts of perception, leaving a kind of reverbera-
tion in the structures concerned; and in this case it is
obviously impossible to say whether the peripheral or
central regions (if either) have most to do with the
hallucination.1

The classifications of the causes of hallucination to
be met with in the works of pathologists, bear out the
distinction just drawn. Griesinger tells us (op. cit.9
pp. 94, 95) that the general causes of hallucination
are: (1) Local disease of the organ of sense; (2) a state
of deep exhaustion either of mind or of body; (3)
morbid emotional states, such as fear; (4) outward calm
and stillness between sleeping and waking; and (5) the
action of certain poisons, as haschisch, opium, bella-
donna. The first cause points pretty distinctly to a
peripheral origin, whereas the others appear to refer
mainly, if not exclusively, to central derangements,

11 have already touched on the resonance of a sense-impression,
when the stimulus has ceased to act (see p. 55). The remarks in the
text hold good of all such after-impressions, in so far as they take the
form of fully developed percepts. A good example is the recurrence
of the images of microscopic preparations, to which the anatomist is
liable. (See Lewes, Problems of Life and Mind, third series, vol. ii. p.
299.) Since a complete hallucination is supposed to involve the peri-
pheral regions of the nerve, the mere fact of shutting the eye would
not, it is clear, serve as a test of the origin of the illusion.